He complained of numerous attacks of praecordial pain commencing two and a half months previously.
Apart from an attack of pneumonia as a young man he had always enjoyed excellent health, but confessed that in the previous four years he had not felt as robust as formerly. He August. Only the essential features will be described.
The body was that of a well-developed, well-nourished male.
There was moderate generalised oedema. Both pleural sacs showed a few old adhesions and contained an excess of clear Fishberg 8) . The sudden appearance of circulatory signs or symptoms in a patient known to be suffering from malignant disease elsewhere may be sufficient to direct particular attention to the heart, and thus suggest its invasion by a metastatic < growth. The development of an arrhythmia, the appearance of a blood-stained pericardial effusion or a localised patch of friction, or the unexpected onset of congestive heart failure with venous distension may thus be sufficient to provide a clue to the involvement of the heart or pericardium by the malignant process. It was on the detection of localised , pericardial friction that metastases to the heart were suspected in the subject of an osteogenic sarcoma referred to above, and though the myocardium escaped damage in this man yet the parietal layer of pericardium was so densely infiltrated with a secondary sarcomatous growth that the heart was in great part surrounded by a bony shell. 1 From a consideration of the case reports in the literature it would appear that the primary tumours which interfere with blood flow at an auriculo-ventricular valve may give rise to a group of symptoms which are fairly characteristic, though no one sign or symptom so far described can be regarded as typical or pathognomonic. Tumours arising elsewhere in the heart muscle will constantly defy diagnosis, unless suspected by the occurrence of some such sign as heart-block, as in the cases described by Armstrong and Monckeberg,1 Lloyd,17 and Rosier,26 in all of which the bundle of His was involved.
It is remarkable to find how extensive may be the destruction of the heart muscle by these growths without any recognisable sign or symptom. On 
